
MONTANA WIC PROGRAM 
BENEFIT STOCK RECEIPT FORM 

 
 
On ___________________________, the _________________________________ WIC Program 

received ______________ boxes / reams of WIC benefit stock. 

 

Person Receiving _________________________________________ 

Position Title ____________________________________________ 

Date ___________________________________________________ 

 

Please e-mail this form to ‘tkurek@mt.gov’ or fax it to 406-444-0239. 


